By HALDIN DAVIS, M.B., F.R.C.S.
PATIENT, a woman, aged 56, presents a condition of the skin which I have called sclerodermia, although it is not quite like an ordinary case of that disease. The whole skin of the trunk, extending from the clavicles to the tops of the thighs, is unnaturally smooth and of the consistency of hard wax. It reminds one of a case of sclerema neonatorum. The patient finds that it makes it very difficult for her to stoop owing to its stiffness. She also complains bitterly of the severe pruritus which it causes. The condition dates from about nine months ago, when she was wearing a ring pessary, which she neglected to change for several months. It appears probable that the cutaneous disorder has been caused by septic absorption due to the presence of this foreign body for too prolonged a period in the vagina. Other examples of sclerodermia due to septic absorption have been published, but as a rule due to septic teeth. These cannot have been the cause in this patient, for she had all her teeth extracted some years ago.
DISCUSSION.
Dr. GRAHAM LITTLE regarded the case as diffuse sclerodermia. Septic absorption of diffuse sclerodermia was present in a case of his own, which he had shown before the Section. That patient had a large part of the body immobilized by sclerodermia, so that she could not feed herself, and she had to be carried up and down stairs. The condition was advancing. The whole of the affected areas cleared up astonishingly with the removal of all her teeth, many of which were septic. She was now earning her living by type-writing, the last thing of which one would have thought her physically capable.
Dr. G. PERNET said he considered this was a typical and characteristic case of sclerodermia. Many years ago he saw a similar condition in a middle-aged clergyman, whose abdomen and other parts of the trunk were completely sclerosed. In the patient now shown the appearances about the nipples were of interest, as those areas had escaped involvement.
Case of Angiokeratoma.
PATIENT, a girl, aged 17, presents a very striking example of angiokeratoma on the hands. They first began to be affected about seven years ago and have become steadily worse year by year. There are numerous typical lesions on all the fingers of both hands, small bluish swellings deeply imbedded in the skin and surmounted by thin horny caps. All the digits are fat and puffy, the circulation is obviously very sluggish and during the winter she suffers greatly from chilblains. The condition is a very serious handicap to her as it prevents her from doing any ordinary work.
